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Symphysiotomy. — Lepage (Annales de Oynicologie, March, 1898) reports 
eight symphysiotomies for contracted pelves. In all of these cases the degree 
of contraction was not a pronounced one, and the cases came within the 
recognized limit of the operation. 

In his first case the child was lost through birth-pressure, the mother 
making a good recovery. The patient had broken her right thigh when a 
child, and the pelvis had suffered in consequence. The child perished from 
pressure upon the cord and pressure during extraction. 

His second patient had lost two children by forceps extraction. In the 
present labor the symphysis was easily opened, the head rotated by Fara- 
beuf’s lever, and delivery was spontaneous. 

His third case was a face presentation in a woman who had been pregnant 
eight times, and had lost several children by the use of forceps. After sym¬ 
physiotomy the chin rotated under the pubes and the child was expelled. 

In Case 4 fruitless applications had already been made with forceps before 
the patient came to the hospital. After symphysiotomy, the head was rotated 
by the lever and a living child delivered. The mother suffered from incon¬ 
tinence of urine for some time, and was threatened with phlebitis. 

In Case 5 the mother had intestinal disorder and pain in one leg after the 
operation, but mother and child made a good recovery. 

In Case 6 the forceps and lever failed to extract the child, and symphysi¬ 
otomy was finally successful. The child, however, perished. A fracture of 
the skull was found upon autopsy. 

The seventh operation was done upon a woman on whom symphysiotomy 
had been performed in previous labor. Some difficulty was found in opening 
the scar-tissue left by the first operation. 

The eighth operation was done upon a patient who had a normal pelvis 
but a very large child. Both made a good recovery. 

These cases illustrate fairly the legitimate field of symphysiotomy, and are 
of interest as clinical records. 

In the same journal, April, 1898, Pinard reports seven symphysiotomies 
during the past year. There were 97 patients during this time in whom 
abnormality of the pelvis was recognized. Of these 77 had spontaneous 
births. Craniotomy was done upon 6, and abdominal section upon 3; the 
forceps was used three times, and symphysiotomy was done upon 7. These 
cases resemble the preceding. The forceps was used in tentative traction, 
and this failing, the symphysis was opened. Version was employed in some 
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oases. Ia several lacerations of the vaginal wall occurred, which were imme¬ 
diately closed by catgut stitches. Six of the patients had rhachitic pelves; 
one an obliquely contracted pelvis. Two were primiparae, five multiparse, 
and one of these had the operation the second lime. In three labor was 
ended by forceps, in four by version. Six women and all the children recov¬ 
ered. One woman died. 

The patient who died was a primipara who had albuminuria. The wound 
was found united apparently, but on further study was discovered to be 
infected. In the peritoneum were found pure cultures of the colon bacillus. 
In the symphysis were streptococci, staphylococci, and colon bacilli, and in 
the uterus the same germs were present. 

The Use of the Curette in Subinvolution During the Puerperal State. 

—In the Archiv f. Oynakologie, 1898, Bd. 55, Heft ii., Knapp reports his 
experience in cases of subinvolution in which he has curetted the uterus 
during the puerperal state. 

His patients were twelve in number. None of them had fever after child¬ 
birth, and there was no adequate cause for subinvolution which could be 
detected. All ordinary methods of securing involution had been faithfully 
tried. As indications for the operation, the following were considered suffi¬ 
cient: First, the retention of placenta or membranes within the uterus; 
second, the failure of other methods to secure involution; third, when the 
patient could not wait for prolonged involution to occur. Many working 
women could not afford to remain in the hospital a sufficient length of time 
without operation. 

It is especially interesting to note that no adequate cause was found in 
all these cases for failure of involution. The exact manner in which the 
placenta was removed seemed to make no difference. Neither rapid nor slow 
labor seemed to influence involution. It was as common after premature 
birth as after labor at term. 

The general health of the patient, however, had a marked influence 
upon involution. If the patient was strong and well, subinvolution rarely 
occurred. In primiparse involution took a longer time, but was more com¬ 
plete when finished. In multipart it was not so perfect. Fever, exces¬ 
sive distention of the uterus during pregnancy, and all obstetric operations 
seemed to favor subinvolution. Repeated examinations during labor had 
the same effect. Especially important in securing good involution was the 
emptying of the bladder and rectum during the puerperal period. Where 
these were allowed to become distended, the uterus failed to contract. In 
cases where placenta or membranes were retained, the blunt curette was 
employed, but where hypertrophied decidua was present a sharp curette was 
used. The operation was based upon the size of the uterus, the condition of 
the cervix, and the condition of the lochial discharge. When the womb was 
large and soft, when the cervix was either partly open or tightly contracted 
and the lochial discharge was not red or serous, the case was considered a 
proper one for curetting. The occurrence of bloody lochia alone was not 
thought a sufficient cause. Knapp is accustomed to examine his patients ten 
days after labor, and if involution is not properly proceeding, curetting is 
performed. He is accustomed first to introduce a sound to determine the 



